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OEPA POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

RECilON SITE NUMBER (to be•­
.• lln•d by Hq) 

MOTE, Thia fonn la completed for each potential hazardous waste site to help set priorities for site inspection. The information 
aubmitted·on this form is baaed on available records and may be updated on subsequent forms as a result of additional inquiries 
and oll41te mapectiona. · 

GINERAL IMSTRUCTIOMS1 Complete Section■ I and m throup X as completely as possible before Section II (Preliminaey 
Aeaeeament). :Pile this form in the Reponal Hazardous Waste Loii File and submit a copy to: U.S. Environmental Protection 
AtiBDCJl Site Traclaafl Sy•tem; Huudoua Waste Enforcement Task Force (EN•335); 401 M St., SW; Washington, DC 20460. 

C. CITY 

sM·~,o 
G. OWNER/OP.£RATOR (II Jinoim) 

1. NAhtlt 

H. TYPE F OWNERSHIP 

I.· SITE IDENTIFICATION 
B. STREET1(or oth•r ld•ntiller) 

~)01--"' ¥ 
C.STATE F. COUNTY NAME 

r.k' 1Jo<~ 
Fllh°"~ J<lt)/ b"'-~s~. 

O,r. '41,(..,.." WV'-,k...s 
2.TEL.EPHONENUMBER 

01, FEDERAL □2. STATE 03, COUNTY ~- MUNICIPAL Os. PRIVATE 06 UNKNOWN 

I. SITE DESCRIPTION 

p~~ 
J. HOW IDENTIFIED (l.e,,_cltls•n•• co,npleint•, OSHA citations, etc.) 

1-,. PRINCIPAL STATE CONTACT 
1, NAME 

'4JC4&-rr- K. DATE IDENTIFIED 
(ma,, dsy, & yr.) 

) 

II. PRELIMINARY ASSESSMENT (complete, this section last) 
A. APPARENT SERIOUSNESS OF PROBLEM 

Q1. HIGH 02. MEDIUM 03. LOW )lrJ4. NONE Os. UNKNOWN 

19. RECOMMENDATION 

fKl t. NO ACTION NEEDED (no he.-d) 0 2. IMMEDIATE SITE INSPECTION NEE&lrJPERFUND FILE 
a. TENTAT'VEL.Y SCHEOUL.EC FOR: 

0 ·• $1TE INSPECTION t4UOiD 
a. TENTATtV .. L"r SCHEDULED FOR: b. WIL,L. BE PERFORMEC BY: OCT 2 9-1992 
b. WILL IIIE PIIRP'ORMIED IIV: 

C.-PREPARER INFORMATION 
t. NAME 

~

STE STATUS 

1, !ACTIVE (Thoae lnduetrlel or 
c/pal eltee ..,./ch .,. belnl ueed 

lor -••• tre•-•• ator•,-• o_r dlepo••I 
on• c-dnulnQ ba•I•• eYen il!lnlr­.,_,,,.,)_ 

El, IS GENERATOR ON SITET 

C1'• NO 

C, AREA OF SITE (In acn,e) 

0 4, SITE INSPECTION NEEDED (low priori~EOHGANIZED 

2, TEL.EPHONE NUMBER 3, cA-rE (mo,,.dey, a, yr,).. 

~- UJJ-f"L 

SITE INFORMATION 

n 2. INACTIVE (Those n 3. OTHER (speclfy):_-,-.,...-.,..,..--,.,,,--.,.,.-.,..,...,.,.,..,....,,---.,.,...~--:,--,­'iJ't•• wfllch no lan1•r recelv• ?TT,oee •ite• that include such incidents like "mldnl.,ht dumping" whe,. 
••••• .. ). no re1ulsr or continuing uae of the site for waste disposal h•• occu,.,.ed.J 

0 2. YES (•P•clly gen•rotor•a lour-dl•lt SIC Code): 

I, L.ATITUDE (d•l•-cmln,-s•c,) 

90067507 
"• ARE THERE BUILDINGS ON THE SITE? 

0 I. NO □: 2r. YES (-,,.clly): 
11111111111111111111111111111111 IIIII 1111111111111 

T2070-2 (10.79) ·---------- ----~ - ---



Continued From Front 

• CHARACTERIZATION OF SITE ACTIVIT .. - ... 
Indicate the major site activity(ies) and ls relating to each activity by marking 'X' in e appropriate boxes. .--"· ') 

'X' X X' X' - A. TRANSPORTER - B. STORER - C.TREATER - D. DISPOSER 

1. RAIL. 1- F>IL.E I. FIL. TRA TION . ~ t. L.ANDFIL.L. 

2. SHI? 2, SUF.FACE IMF>OUNOMENT 2- INCINERATION z. L.ANDFARM 

3, BARGE 3, DRUMS 3, VOL.UME REDUCTION 3. OF'EN OUM? 

4. TRUCK 4, TANK, A BOVE GROUND 4, RECYCL.INGIREC OVERY 4, SURFACE IMF>OUNDMENT 

5, F>IF>EL.INE 5, TANK. BEL.OW GROUND !I, CHEM,/ F'HYS. TREATMENT !I, MIDNIGHT DUMPING 

11. OTHER (specify): 6, OTHER (specify): II, BIOL.OGICAL. TREATMENT II, INCINERATION - - 7, WASTE OIL. REPROCESSING ,. UNDERGROUND INJECTION 

8, SOL.VENT RECOVERY a. 0TH ER (Specify): 

g, OTt:iER (specify): -
E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

~ ~ ~c:L Nv,, 
~ ~ r w-~ ~ c.,.,· 

~ ~ ,~. T)t ~~~ ~+.=et ~ ~ ~ 
- ~ 

~ ti> ~ o... ~ ~-1-n ~ ~-
!~ W\,.,o (~ ~ (Ml"-- - •• • 06', ~ ! - V. WASTE RELATED INFORMATION 

A. WASTE TYPE 

[]1. UNKNOWN ~ LIQUID ~3. SOLID 04- SLUDGE Os. GAS 

B, WASTE CH"-RACTERISTICS 

□ 1. UNKNOWN 02. CORROSIVE 03. IGNITABLE 04- RADIOACTIVE Os HIGHLY VOLATILE 

Os. Toxic 01. REACTIVE oe. INERT 09- FLAMMABLE 

Oto. OTHER (specify): ' 

C, WASTE CATEGORIES 
1. Are records of wastes available? Specify_ items such as manifests, inventories, etc. below. 

2. Estimate the amount(specify unit of measure)of waste by category; mark 'X' to indicate which wastes are present. 

a. SLUDGE b. OIL c.SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT 

WI\.(~ l.M,/(;.- -- v-'\'\~ .............,. 

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE 

.x· (I) F'AINT, x· (I) OIL.Y ·x· (I l HAL.OGENATED ·x· ·x 'X' 
(I l ~~:~::~~~~. - PIGMENTS - WASTES - SOL.VENTS - (II ACIDS - (I) FL.YASH -

(21 METAL.S , - (2) OTHER(specify): (2) NON•HAL.OGNTO (2) PICKL.ING (2) ASBESTOS 12) HOSPITAL. 
SL.UOGES SOL.VENTS L.IQUORS 

(3) F>OTW 
_ (3) OTHER(specily): 

(31 CAUSTICS 
( 3J Ml L. L.1 N GI 

(3) RADIOACTIVE MINE TAIL.INGS 

(4)AL.UMINUM i (41 F>ESTICIO!tS l4 l :i~~i.u:ASTES (4) ll'UNIC I F>A L. 
SL.UOGE 

- (!5) OTHER(specltyJ: l!I) DYES/INKS <SJ ~i~~~~~~~~~S - (IIJOTHER(specllyJ: 

(II) CYANIDE 
~ Ill) OTHER(specily): 

~ (7) F>HENOL.S 

~ 18) HAL.OGENS 

(9JF> CB 

(IOJMETAL.S 

- (11 J OTHER'(Bpecity., 

'EPA Form T2070•2 (10•79) ' PAGE 2 OF 4 Continue On Page 3 



'I 

C .ont nue dF rom p B,1e I .. '. 2 

WASTE RELATED INFORMATION (continu 
. 3 •. \;;tST SUBSTANCES OF GREATEST CO ERN WHICH-MAY Bl:: ON THE SITE (place l~ daacendlnjl order of hazard), . ·--•· .. 

.. .. . -· -·· . -·· .. ,. 

-· 
··-· .. . -·· - .. . 

··- .. ... . . 

-· .. -. 
- . . 

. 4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR·REPORTED--rO EXIST AT THE SITE.·· 

£~~ ~ 1-~ '~t,/J I I s- 'L 
·-

-· -· 

.. 
VI. HAZARD DESCRIPTION . . .. 

e. - - .. 
... ... POTEN• .. c. D, DATE OF .. 

ALLEGED INCIDENT 
... ·- . -

·A. TYPE OF HAZARD TIAL INCIDENT ·- ·-· · E.REMARKS 
HAZARD (mark 'X') 

(mo., day,yr,). .... 
(mark 'X') 

A- '" •· -1• NO HAZAFID , ·• 

2• HUMAN HEAL.TH 
.. 

NON•WOFIKER -
.t. IN.JUFIYIE·XP.OSURE - .. 

-··· 

·-· 

4, WOFIKER IN.JURY·. 

(I. g~NWTAATM~~As1
1
~~L.Y 

e CONTAMINATION 
• OF FOOD CHAIN 

1 • g~~TFIAO~~~ ~~~EFI 

9. g~~Ii~~l:t:i~: TER 

11. DAMAGE TO 
FL.ORA/FAUNA 

IO. FISH KILL. 

I I. g~NAi;~MINATION 

12, NOTICEABLE ODORS 

18. CONTAMINATION OF SOIL. 

14. PROPERTY DAMAGE 

1 ll, FIRE OR EXPLOSION 

19 • ~i;_,i:;~:~~it:~i~N~0t1T/t}t~~Rsl 

17 • ~~i~:•p~i)OBRL.MEMS 

18, EROSION PROBLEMS 

u. INADE~ATE SECURITY 

20. INC.OMPATIBL.E WASTES 

21, MIDNIGHT DUMPING 

2 2. OTHER (epeclly): 

'. 
) 

EPA Fonn T2070•2 (10•79) PAGE 3 OF 4 Continue On Reverse 



Continued From Front ~. 
VII. PERMIT IHFORMATIOH 

~'"~!-A. INDICATE ALL APPLICABLE PERMITS 11b.:o BY THE SITE. 

'TDff ()44,~ P.J11. □ I. NPDES. PERMIT □ 2. SPCC PLAN ~ 3. STATE PERMIT(speclfyJ: '1 ., ">. 
□ 4. AIR PERMITS □ S. LOCAL PERMIT □ 6, RCRA TRANSPORTER 

□ 7. RCRA STORER □ 8. RCRA TREATER □ 9. RCRA DISPOSER 

□ 10. OTHER (speclly): 

B. IN COMPLIANCE? 

0 I. YES □ 2. NO □ 3. UNKNOWN 

4. WITH RESPECT TO (list regulation name els number): 

VIII. PAST REGULATORY ACTIONS 

□ A.NONE □ B. YES (summarize below) 

··~-

IX. INSPECTION ACTIVITY (past or on-~oinsH 

□ A.NONE D B. YES (complete Items 1,2,3, a. 4 below) 

2 CATE OF 3 PERFORMED 
t. TYPE OF ACTIVITY PAST ACTION BY: 4, DESCRIPTION 

(mo,, day, & yr,). (EPA/ State) 

: 

-

X. REMEDIAL ACTIVITY (past or on-going) 
.. 

□ A.NONE D B. YES (complete Items l, 2, 3, a. 4 below) 

2.OATEOF 3, PERFORMED 
I. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION 

(mo,, day, & yr,). (EPA/State) 

NOTE: Based on the information ~n Sections III through X, fill out the Preliminary Assessment (Section II) 

information on the first page.of this form, 

EPA Form T2070-2 (10•79) PAGE 4 OF 4 


